
                                                                                                                                        
SOUTH WEST FOOTBALL LEAGUE – (SWFL) 
PLAYER REGISTRATION / TRANSFER FORM 

 
1. All players must complete and sign a Player Registration and Transfer Form. 
 

SECTION ONE – REGISTRATION: To be completed (BLOCK LETTERS) and signed by the player:- 
 
I, (Players full name)______________________________________________ Date of Birth:___/____/______ 
 
Of (Address)____________________________________________________ (P/Code)_____________ 
 
Wish to register with the:_______________________Football Club in  the South West Football League.  
 
Home Phone:_________________   Mobile:________________ 
Work Phone:__________________   Email:   ________________ 
 
PLAYER DECLARATION: 
I agree to abide by the Rules and By-Laws of the South West Football League. I declare that all information supplied by 
me on this form is true and correct.  
 
Player Signature: ___________________   Date: __________ Club Official: ___________________   Date: ____________ 

SECTION TWO: TRANSFER  
      Club       League                          State   

From    

To    

 
Signatures: - Player : _______________________Club Official:_________________________Date:_________ 
 
CLUB SECTION (MUST be completed by the President / Secretary of the club where the player is transferring to) 

 
Playing History:                      Players football history for the previous 5 seasons must be included: 
   Club      League     Year 

       

   

   

   

   

Are you currently under suspension?   Yes  ם  No ם     If yes must provide details 

_______________________________________________________________________________________  
Note:  Penalties will apply for false & misleading information 
 

SWFL Club Player Points Allocation: ____________________ SWFL- Permit Board Points Allocation: ______________ 
 

PARENTS SECTION (MUST be completed if player is Under 18) 
I hereby consent to the registration of my son /daughter with the above named League and in accordance with the 
Constitution & By-Laws of SWFL and the Laws of Australian Football. 

 
Parent / Guardian Name:_______________________ Signature: ____________________ Date:_____________ 
_________________________________________________________________________________________ 
Office Use Only: 
The Player’s Registration / Transfer was Granted / Refused (Reason for Refusal)____________________________ 
 
By________________________________League Registrar for the SWFL   Date:_________________________  
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